Interprofessional education (IPE) to improve and increase interprofessional collaborative practice (IPC) has been documented for over 50 years in Canada, but it is within the last 15 years that it has gained attention in research, education and practice contexts. IPE is defined as two or more professions that learn with from and about each other to improve collaboration and the quality of care (Caipe 2002). Early drivers for a renewed interest in IPE and IPC derive from an emerging interest in new health service delivery models such as integrated care clinics and primary health care and IPE and IPC have taken centre stage nationally and globally. Research evidence is emerging (Baker, 2010) which demonstrates the value of IPC in areas such as harm reduction, reduced length of stay, sustainable health outcomes, and staff recruitment and retention. Most education programs are starting to embed IPE in their entry-level curricula and increasing attention to continuing professional develop is emerging.
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which demonstrates the value of IPC in areas such as harm reduction, reduced length of stay, sustainable health outcomes, and staff recruitment and retention. Most education programs are starting to embed IPE in their entry-level curricula and increasing attention to continuing professional develop is emerging.
The barriers and curricular challenges remain. Entry-level curricula are crammed and lack the flexibility and nimbleness required to identify common learning times; student clinical placements across the professions are not aligned and make it difficult to locate interprofessional groups of students in any given practice setting; faculty and preceptor development for interprofessional teaching is rarely highlighted; student value of IPE is weakened when IPE is not mainstreamed in curricula; human, financial and space resources are stretched and IPE often falls to the lower priority levels.
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Other documented barriers include professional regulatory requirements, non-existent institutional policies that allow sharing of course credits across programs or universities, lack of senior management/ administrative commitment, poor understanding of other professions and separate professional languages (Moran et al, 2007) .
In reality we have a conundrum. In response to the emerging evidence that collaborative practice among health care providers does improve quality of care and patient outcomes, IPE is viewed as an essential educational process aimed at developing interprofessional collaborative practice capabilities (Barr and Ross, 2006; Baker, 2010) . Government agencies, academic accrediting councils, health professions organizations and the literature stress the need for IPE (Baker, 2010 ), yet evidencedbased suggestions as to how this should be accomplished are only slowly emerging.
Innovative interprofessional learning opportunities are needed to ensure that students actively participate (Moran et al, 2007 ). Yet currently the literature lacks strategies that foster collaborative learning among professions that are versatile and easy to implement locally and internationally.
One such innovative IPE program aimed at overcoming the many barriers to IPE and initiated at The University of British Columbia, Canada, over 20 years ago, and adapted for use internationally (Boyce et al, 2009) implementing IPE programs will occur that encourages students to engage in collaborative patient/client-centred practice in academic institutions world-wide.
The HCTC TM Model
The HCTC TM is an IP learning activity designed to provide pre-professional or prelicensure level health and human services students with an opportunity to engage in simulated patient/client-centered collaborative practice. As a result, participants learn about, from and with one another, while also practicing skills and acquiring knowledge and attitudes that will contribute to their ability to be "workforce ready" health care professionals.
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The learning objectives align with the six competency domains of the Canadian National Interprofessional Education Competency Framework (CIHC, 2010) which were used to inform the development of interprofessional education accreditation standards in both Canada (AIPHE, 2012) and the USA (Zorek, and Raehl, 2013 Insert Table 1 The HCTC TM Process
The HCTC TM is a clinical cased-based challenge between two or more interprofessional teams of students representing at least two different health and social New information presented during live presentation:
a) The soldier is stabilized and made ready for transfer home to her home city.
b) The soldier is transferred from acute care to a rehabilitation centre with the goal of discharge home. . Until the development of the Network, assessment and evaluation was completed to different degrees, using different tools at each institution.
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At the University of British Columbia the participants and audience complete informal online surveys to identify changes in interprofessional knowledge and attitudes. These pre-and post-surveys have consistently demonstrated improved knowledge of and attitudes towards collaborative practice.
In Australia team participants complete pre and post assessment that measures changes in beliefs, behaviours and attitudes related to interprofessional socialization.
Data collected over 7 years indicate sustained behaviour changes, increased confidence and increased IPE understanding and proficiency.
At Washington State University, students are assessed pre and post participation to measure attitudes about teamwork, collaboration, professional identity and roles and responsibilities. Findings indicated that shared learning with other health care students would help them communicate better, that team-working skills are essential for all health
8 care students to learn and that patients would ultimately benefit if health care students worked together to solve patient problems and that learning with other students would help them become a more effective member of a health care team. (Richardson et al, 2012 ):
As part of the research agenda, the International Network of Health Care Team
Challenges is working to identify valid and reliable tools that can be used across settings. Collecting data from participants around the world in different health care contexts will provide further insights into the value of the HCTC TM as an IPE model. 
Insert Figure 1
Strengths and Challenges of the HCTC TM Model and Process
After agreeing on the key characteristics (see Table 1 ), the International Network of Health Care Team Challenges evaluated the strengths, weaknesses, opportunities and threats -a SWOT analysis -inherent in the HCTC TM model and process.
Insert Table 2 A major strength of the model is its sound theoretical framework. From an educational theory perspective, the HCTC TM directly aligns with the World Health
Organization's principles of effective interprofessional education as the model is practice/problem-based and patient / client-focused (Baker, 2010) . As there is currently no universally accepted IPE theoretical framework, the HCTC TM is supported by
elements of two established educational theories -experiential learning theory provides structure for the IP learning activity and social learning theory informs group process (Barr and Ross, 2006; Baker, 2010 
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10 integration of IPE into the curricula of many participating professions and evolution of faculty collaborations through the promotion of an interprofessional culture. 
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have an opportunity to learn and practice collaboratively in a safe and structured environment. The International Network of Health Care Team Challenges will continue to collaborate to further develop, research, and disseminate this unique IPE model. When possible this learning activity should be part of a larger interprofessional curriculum that engages students and is integrated within their uniprofessional program.
At least two teams Having more than one team involved supports the principle of a challenge, which is supported by social learning theory. The overall number of teams involved will be influenced by available resources. There is no maximum number of teams that can be involved.
Minimum of two professions on each team
Based on the definition of interprofessional education, IPE involves two or more professions. Group theory suggests sixeight people per team are ideal for small group learning (Johnson & Johnson, 1991) . Team composition should be authentic, based on how a team would be composed in a "real" practice setting.
Choice for students to participate as a team member While students may be invited to participate as a team member, they should not be required to do so.
Transparent recruitment of team members
As the learning activity becomes more popular, more students than can be accommodated may volunteer to participate as a team member. Organizers should have a transparent process for deciding which students will be able to participate on a team.
Audience participation
The challenge should take place in front of an audience.
Students may be required to attend as an audience member as part of an interprofessional or uniprofessional class activity or as an elective. Observation is considered to be exposure to an interprofessional learning activity. Academic and clinical faculty may also be part of the audience along with other stakeholders, as appropriate.
Support for education/learning
Teams should have access to support for both content and process. This may be from: faculty mentors, practitioners, process resources, content resources, consumers (patient/client, community organizations, health care organizations) and on-line resources.
Recognition for faculty
Ongoing support from dedicated faculty is necessary for sustainability of the model; therefore, it is important to recognize the contributions faculty make. This can take the form of faculty performance and workload recognition; a certificate/letter and / or verbal/public acknowledgement. 
Research Highlights
 A health care team challenge is an effective and versatile model of interprofessional education  The model has been applied internationally and a research collaboration has evolved  The model overcomes many barriers to interprofessional education and collaboration  The international research network is growing and will further develop the model
